FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

% 1

Y;

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

A Secretary of State

DOCUMENT #

1. Corporatron Name

\h
o

Principal Place of Businoss

200 N. FRANKLIN STREET

Mailing Address
201 N. FRANKLIN STREET

SUTE 21100 SUME 2100
TAMPA FL 33602 TAMPA FL 33002-3813 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1995 08/05/1996
2. Pnnciﬁalﬁwncss 2a. Mailing Address 4, FEI Number Applied For
21 28] p.o._Box_3433 APPLIED FOR Not Apphceble
1 At # ele Suite, Apt. #, elc. i
Suite, At #. el \ Hie. ApL T el §. Certificate of Status Deslred 0 $3-75 Additionat
22 ;] Fee Required
| City & Stete City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Tampa, Florida Trust Fund Contribution Added to Fees
A . Gountry | Zip ‘ Courtry 8. This corporation has liabifity for intengible tex under 5. 199.032,
24| 2] 20| 33601 30| Florida Statutes Oves [[dNo
g. Name and Address of Current Reglistered Agent 10. Nama and Address of New Registered Agent
MITCHELL, STEPHEN J 81] Name
201 N. FRANKLIN STREET 92| Strect Address [P0, Box Number § Nol Accepiabley
SUITE 2100 ‘
TAMPA FL 33602 sa
v 84] City F L 85| Zip Code

agent | am famikar vath, and accep the obligations of, Section 807 0505, Florida Statutes

11. Fursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statament for the pLFPOSE of changing s raﬁislered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reg

stered

May 06 1997 8:00am

CR2EQ34 (9/96)

b am an oflcer o director of the corporation or the receiver or trustee empowered to sxecute this

appears in Block 12 or Block 13 if g

SIGNATURE:

SIGNATURE Bigntre Iypad or grrted name of reg-starpd agent and Ile f pplcable INOTE: Rogiatered Agant signaiura nequirgd wher relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

T fD [ ] beLete 1AL [d change [T Addition
NANE BURGESS, BRADFORD C 1.2 HAME

seeraooress | 400 N. ASHLEY ST, #2500 usweranoness | ¢/o 201 North Franklin St., #2100

CITY-51- 710 TAMPA FL 33602 14 LTY-5T- 2P Tampa, Florida 33602

il DVST L3 oruete 21T [ Change [ Addition
o MITCHELL, STEPHEN J 22t

st anckiss | 201 N. FRANKLIN STREET #2100 2. STAEET ADDRESS

Ciry-S1-AIF TAMPA FL 33602 2.4 CITY-51- 2P

e [J DECETE 3.4 TITLE [FChange T[] Addition
LAN 3.2 NAME

STHFET ADDESS 33 STREET ADDRESS

LTS e 34, CAY-ST- 1P . y
L (1 DELETE 4TTME TJom T Addit
NAME 4.2 NAME @ \(;i
SIRFET ADDRESS 43 STREET ADDRESS 6\\0
LITY-51- i _ A4CITY-S1- 31

TIiLE | 51TITLE [JChange L] Addition
NAME 5.2 NAME

STREFT ADDKESS 5.3 STREET ADDRESS

CHY-ST-AF 54 CITY-81- 7P

TiLE T} oeLETe 6.1 THTLE Tl crange 17 Addition
MAME £.2 NAME aAQDOO021 73n=29

SIKEET ADGRESS 6.3 STREET ADDRESS -05/09/97--011 20“‘623

cyy. s B4 DITY-ST-2P w165, 00 :

14, 1 do hereby cerlily thal the informalion supplied with this fiing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annuat reporl ar supplemental annual report is true and accurale and that my signature shali have the same legal eflect as if made under oath; that

report as required by Chapter 607, Florida Statutes; and that my name

813/229-3321

EIGNATURE AND TYPED OR PRINTE

Dale Daytme Prone §



Form $S-4 Application for Employer Identification Number | EIN

{Rev. December 1996) {For use by employers, corporations partnershl?s. trusts
Department of the Treasury estates churches government agenc es, certain individuals, - OMB No. 1545-0003
Internal Revenue Service and others. See | li(truct oNs.) -
een & Copy for your records COP J
[] IR J
1 Name of applicant (Legal name) (See instructions.)
. SERENGETI RESORT ASSOCIATES, INC,
2 Trade name of business, if different from name in line 1. ' ' 3 Executor, trustee, "care of" name
. clo Steer_en J. Mitchell
E 43 Mailing address (street address) (room, apl., or suite no.) | 5 B:;i:ess address (if different from address in lines 4a
1 b)
S P.O. Box 3433 _
g 4b  City, state, and ZIP code 3b  City, state and ZIP code.
E Tampa, Florida 33601
a

6 County and state where principal business is located

Hillsborough County, Florida

7 Name of principal officer, general partner, grantor, owner of trustor--SSN Required (See instructions.)
Stephen J. Mitchell, President; SSN: 092-34-5481 '

Ba  Type of entity (Check only one box.) See instructions.) [ Esate (SSN of decedent) O rrus
Sole Proprietor (SSN) D Plan administrator-SSN _ Partnership
O remc : D Personal service corp. Bl oter corporation (specify) D Farmer's coopemtive
O Statflocal government 0 National Guard [ Limited tinbitity company El Church or church controlied organization
O ome nonprofit organization (specify) (erter GEN if applicable) D Federal government/military
D Other (specify) » . _
8b  If a corporation, name the siate or foreign country (if applicable) where incorporated » State | Foreign country
Florida
9 Reason for applying (Check only one box.) O Changed type of organization (specify) »
Started new business (specify) » jnvestment U Purchased going business
Hired Employees Created » trust (specify) »
Created » pension plan (specify type) » .
Banking purpose (specify) » LI other (specify) »
10 Dau(:)z %sli?;;s started or acquired (Mo, day, year) (Se¢ instructions). . n Bmeg:.}g:lnx month of accounling year. (See instructions)

12 First date wages or annuities wers paid or will be Kald {(Mo., day, year). Note: lf applicant is a withholding agent, enter dare income will first be pald to
nonresident alien, (Mo., day, year.) . . . »

13 Highest number of employees ¢ ‘pecled in the next 12 months. Note: i the appﬂcam . Nonagricultural Agriculural - Household
does not expect 1o have any employees during the period, enter "0" (see instructions). »

0 0 0
14 Principal activity (Se¢ instructions). » _ lnvestment ' ‘ ) _ —
15 Is the principal business activity manufacraring? .., . ....... ... .. .. e D T bar e . D Yes E No
If "Yes," principal product and raw material used » : -
16  To whom are most of the products or services sold? Please check the appropriate box, :
Business (wholesale) Public (retaif) Other (specify) » : B wa
17a  Has the Applicant ever applied for an identification number for this or any other businsss? .............. e ﬂ Yes E No

Note: If “Yes, " please complete lines 170 and 17,
176 If you checked “Yes™ on line 17a, give applicant’s legal name and trade pame shown on prior application, if different than name shown on line | or 2 above.

Legal name » Trade name »
17c Approximate date when, and city and smtc where the application was filsd. Enter prevlous employer ientification number if known.
Approximate date when filed (Mo., day, year) . | City and state where filed | Provious BIN
Under penalties of perjury, | declare that [ have examined this application. and to the best of my knowledge and bcllef itis Business telephone number {include
true. correct and complele. . area code)  813/229-3321
Name and title (Please or print clearly) »  Stephen J. Mitchell, President ' Fax telephone number (include area
(Plesscypeor® RS : code) 81372239067

Signature » / . ‘Dare » |\~ 9'{)—‘11
-~

Note: Do not write below this line. For official use only.

L

Please leave blank » Oeo. Ind. Class. Size Reason for applying
For Paperwork Reduction Act Notice, 5e¢ page 4, ; - Form 5S4 (Rev. 12/96)

(LBA) _ 5807-002-0334127.02



